MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH — 364

5 f g f STATE FILE NUMBER
Registration District No. ———ee—_Primary Registration District No. WA D RegistrarsNo. .. __ S _F _
1. PLACE OF DEATH 2. LUSUAL RESIDENCE (Where deceased [lived. If institution: Residence before

a COUNTY @7#’ - /( a. STATE M (. b CouNTY @7#{ /{, admission)

b. CITY (If outside cogpciata Iimits, give TOWNSHIPF anly) Langth of stay in 1b X [ Inside Limits

o i;eg Cveek Tewm /O v e uvs o : Yes [0 No )Y

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

<. ;%ép“ﬂE {If MOT in haspital, give locatdin) Anside Limirs | JIREET (If curnside, give location) Reside on Farm

INSTITUTION Yea O Na?’ . /gra C-rec..p /Lv ,Q Yeag No [

3. NAME OF DECEASED Firsr Middle Lasr 4. DATE Mnnlh Cay Year

{Type or print} . —
PONED YY) Lhervenc e oA v ly /S /9¢.5

5. SEX 6. CcOLpR OR HACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | ¥ AGE {las? birthcay)/] IF UNDER } YEAR IF UNDER 24 HR
& Widowed [ Divorced Months [ Days l Hours Min_

S~ /58 7

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY BIRTHPLACE {Crty and state or country] | 12 CITIZEN OF WHAT COUNITRY

duping most ofh\:-\or‘kcln:\ljjf, even if retired) Cau " Eg }’/”7-—' ‘4,’ré

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

.

/ M rence_ @ev/?u’u’e‘

15. WAs DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NG. | 17. INFORMANT Address 7
Cowu ~NC4 /‘6

Yas, no, unknown){ {{f , give war ates of serv
T R e e wer e M. Barvold BrokooT “ % ar /8

18. CAUSE QF DEATH (Enter only one cause per line for (a), INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: SET ‘ANP DEATH
’e/:.ebn.al Hemonrhage ne foui.

IMMEDIATE CAUSE (a)
14 anft
S

's770

DATE AMENDED

DOCUMENT

Condiltions, if any, DUE.TO (b)
which gave rlie to
above cane (a), .
stating the under.
lying cause last. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor releted to the terminal PART I1l. if deceasad was female wae:
disease condition given in PART | {a} there a pregnancy in last 90 days

[D Yas I O No I 0 Unknowr

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in PART | or PART. Il of item 18.)
\gsgrgmhfg ] o O .

Z0c. TIME OF " Houl  Month, Doy, Year |
INJURY a.m.
P-m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bldg., erc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | atended the di d from and last saw :f,; alive on

' .
Death occurred at 7 m on the date stated above, and to the best of my knowledge, from the causes siated.

{Degres or 1itle) 225, ADDRESS & Z2¢. DATE SIGNEL

80 sy 2)’0 @, y é}’ - . N\ -
73b. DATE ‘5&. I;A&or CEMETERY OR ( CREMK‘I’ORY. . 23d. LOCATION (City, town, or (5faf
e £ Cjbﬁqoé’CLy. /14&.

24. FUNERAL DIRECJOR - 25, DATE RECD. BY LOCAL REG. ﬁlsl’uﬂs SIGNATURE - s
e 7 é 3 -

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

"

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereBy'cerIify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.
. Signature of Student Embaimer

Licensed Embalmer N
P. O. Addresw %
Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN H'ANDWRRTING. (Failure to comply
.with the above ‘constitutes grounds far revocation of license). .

If embalmed by a STUDENT, he also shaif sign in his. OWN handwrmng
. If this body is not embalmed,. fact should be so stated above.

T .




